as the severely affected foetus died; at 22 weeks it was in advanced congestive failure and its hmmoglobin was 4 g/100 ml. The second patient went into premature labour three days after operation at 23 weeks and the foetus died. The third pregnancy continued for twelve days after operation when, in spite of two transfusions, the severely affected fcetus died and was subsequently expelled. A similar procedure has been performed by Freda & Adamsons (1964) and by Asensio et al. (1966) in later pregnancy to achieve exchange transfusion of the fcetus.
Halothane anmsthesia was used to a depth sufficient to relax the uterus. The placental site had previously been localized by radioisotope techniques to exclude an anterior placenta. The photographic slides illustrated the opening of the abdomen and the insertion of overlapping stay sutures in the uterus, placed on either side of the proposed longitudinal incision to effect hemostasis. The uterus was incised to expose the amnion which was opened. A fretal leg was extracted and blood samples were obtained. The catheter was placed into the foetal peritoneal cavity. The foetus was then replaced in the amniotic cavity which was closed. The liquor was replaced using normal saline before placing the last suture. The uterus was closed in layers and the catheter was brought out through the uterus and the maternal abdominal wall.
It is recognized that this procedure will have only occasional application in rhesus disease; it does, however, demonstrate that surgery on the feetus in utero is quite feasible.
